Type or printinink.
Amounts may be rounded to whole dollars.

Late Contribution Report
LATE CONTRIBUTION REPORT

NAME OF FILER Gltizens Against Casinos, Cnme and irafiict Noon k&, a coantion of Bay Date Stamp
Area Card Clubs and thousands of neighbors that oppose the expansion of gaming to Dajce °,f, 10/13/14 CALIFORNIA 497
Milpitas This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (ifapplicable) For Official Use Onl
415/732-7700 Report No. G14-001 or Official Use Orily
STREET ADDRESS .
450 S Abel St., #360348 [] Amendment 0CT 1 32014

to Report No.
CITY STATE ZIPCODE {explain below)
Milpitas, CA 95035 CA 95035 No. of Pages 1

Late Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR i AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (Er:gxiinj})’(fgyg? ZL?E‘RimEExPB&gLESS) RECEIVED
10/10/14 Oaks Card Club [] IND $16.250.00
4097 San Pablo Ave. [] coMm ’
Emeryville, CA 94608 X] OTH
[] PTY
[] scC ] Check if Loan
10/10/14 California Grand Casino (] IND $16,250.00
5988 Pacheco Blvd. ] com
Pacheco, CA 94553 X] OTH
] PTY
[] sCC [] Check if Loan
[] IND
[] coM
[] OTH
[] PTY
[] scC [] Check if Loan
*Contributor Codes
IND - Individual PTY — Political Party
COM — Recipient Committee (other than PTY or SCC) SCC — Small Confributor Commitiee
OTH — Gther

Reason for Amendment:

FPPC Form 497 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772



Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Llizens Against Casinos, Crime and | raftic! No on E, a coalition of Bay

Area Card Clubs and thousands of neighbors that oppose the expansion of gaming to

Milpitas

AREA CODE/PHONE NUMBER

415/732-7700

1.D. NUMBER (ifapplicable)

1372931
STREET ADDRESS
450 S Abel St., #360348
cIry STATE ZIPCODE
Milpitas, CA 95035 CA 95035

Date of

This Filing 10/21/14

Report No. w____

[] Amendment
to Report No.

(explain below)

No. of Pages 1

Date Stamp

FORM
For Official Use Only

0CT 2 1 2014

CALIFORNIA

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL,
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

10/20/14

QOaks Card Club
4097 San Pablo Ave.
Emeryville, CA 94608

. [J IND
] coMm

[X] OTH
] PTY
[] scc

$16,250.00

[ Check if Loan

10/20/14

California Grand Casino
5988 Pacheco Blvd.
Pacheco, CA 94553

[] IND
[] com

[X] OTH
] PTY
[] scc

$16,250.00

[ Check if Loan

[] IND
[] com

[] OTH
] PTY
[] scc

] Check if Loan

*Contributor Codes

IND — Individual

COM — Recipient Committee (other than PTY or SCC)

QTH - Other

PTY - Political Party

SCC — Small Contributor Commitiee

Reason for Amendment:

FPPC Form 497 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772



Date Stamp

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
‘ 10/19/14
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/14

Gity Clerk's OffiCE reg

Statement covers period Date of election if applicable:

COVER PAGE

CALIFORNIA
rorn - 460

1 10

of

(Month, Day, Year) JAN 2 9 2015

RECEIVE

For Official Use Only

1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[J officeholder, Candidate Controlled Committee A Primarily Formed Ballot Measure [ Preelection Statement 1 Quartetly Statement
O State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement [] Supplemental Preelection
(#fso Complete Part) ® Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) X
] General Purpose Committee [0 Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
(O small Contributor Committee Officeholder Cc;mmittee
O Political Party/Central Committee (Also Complete Part7)
. 1.D. NUMBER
. i Treasurer(s
3. Committee Information 1372931 s {s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

Citizens Against Casinos, Crime and Traffic! No on E, a coalition of Bay Area
Card Clubs and thousands of neighbors that oppose the expansion of gaming
to Milpitas

STREET ADDRESS (NO P.O. BOX)

450 S Abel St.,, #360348 415/732-7700
CITY STATE Z\P CODE AREA CODE/PHONE
Milpitas, CA 95035

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

150 Post 8t., Ste. 405 415/732-7700
CITY STATE  ZIP CODE AREA CODE/PHONE

San Francisco, CA 94108
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
James R. Sutton

MAILING ADDRESS
150 Post St., Ste. 405

415/732-7700

cITY STATE ZIP CODE
San Francisco, CA 94108

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Jonathan Mintzer

MAILING ADDRESS
150 Post St., Ste. 405

415/732-7700

CITY STATE ZIP CODE
San Francisco, CA 94108

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws;fge/state of California that the foregoing is true and correct.

Executed on / é

' Date

Signature of Treasurer or Assistant Treasurer

. (/W /s

Executed on By - - .

Date Signature of Controlling Officeholder, Gandidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Gonfrolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALp'Sg,'f,.N'A 46 0
Cover Page — Part2

Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cardroom License & Tax
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] suPPORT
E Milpitas i orposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFIiCE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[1 orPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
FICE OFFICE SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE T OR HELD [ suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoORT
[T ves [ no
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JRIZeI LY 460
f 10/19/14 FORM
rom
1213114 P 3 5 10
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER .D. NUMBER
Citizens Against Casinos, Crime and Traffic! No on E 1372931
c ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive ool A 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 37,485.82 $ 80,000 V1 throuh 6/30 71t Dat
roug o Date
2. lLoans Received .............. Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ooeeeemereerereeeens AddLines1+2  $ 37,485.82 ¢ 80,000 | 20 Conttoutons s
4, Nonmonetary Contributions ........ccocenvvriinninninnnnn Schedufe C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --rvcvrrresssreerrrrsees AddLines3+4  $ 3748582 ¢ 80,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE ...veereeeeeeereeeeeeereeesseeeraeeeeeeseesenrens Schedule £, Line 4 $ 54,985.82 g 69,985.82 Candidates
7. 10ans Made ...c..ccoooveniorieoieereeen e nanes Schedule H, Line 3 0 0 9. C ative E git Mad
. umulative Xpenditures ade*
8. SUBTOTALCASHPAYMENTS ...cceiiirevicrnrcinevcneecneen Add Lines6+7  $ 54’985‘82 $ 69’985'82 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....occovvivineirnnnns Schedule F, Line 3 -29,119.77 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .o..ocooveveveierereveceeerensennvis Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTALEXPENDITURES MADE w......rveeeeeeenaesees AddLines8+9+10 25,866.05 ¢ 69,985.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...... e rer————— Previous Summary Page, Line 16 $ 17,500.00 To calculate Golumn B, add
13. Cash ReECEIPLS ..cciieevesierreeceernereeeeserereeeseaneas Column A, Line 3 above 37,485.82 amounts in Column A to the

14. Miscelianeous Increases to Cash ....ccccocvccvircenneee. Schedule I, Line 4
15. Cash Payments .....ccccccceirmveinimmineenenvncinnns

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

0 corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures -that shouid be
subtracted from previous
period amounts, If this is

54,985.82
$ 0.00

17. LOAN GUARANTEES RECEIVED ....coeecceivveereevienene Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....cc..ccvvmverii i

See instructions on reverse

19. Outstanding Debts .....cevveieevienniane

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
. . « Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/14 FORM
12/31/14 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! Noon E 1372931
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Il A, S TR oTTeE aLso N TeR ouMBER o on CONTRIBUTOR | GCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgEIé%YSI'ENDégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Commerce Ciub %‘g‘gm
11/4/14 6131 E. Telegraph Rd. PoTH 5,000 5,000
Commerce, CA 80040 OPTY
[scc
The Gardens Casino E?SM
11/4/14 21520 Pioneer Blvd. ZoTH 5,000 5,000
Hawaiian Gardens, CA 90716 Ty
scc
The Bicylce Casino Ellcr:\lODM
11/5/14 888 Bicylce Casino Drive BoTH 5,000 5,000
Bell Gardens, CA 90201 Pty
[scc
Oaks Card Club Eg’gM
10/20/14 4097 San Pablo Ave. FoTH 16,250 16,250
Emeryville, CA 94608 CleTY
Oscc
California Grand Casino D'(’;’oD
10/20114 | 5988 Pacheco Bivd. oo 16,250 16,250
Pacheco, CA 94553 CPTY
[Oscc
SUBTOTALS 47,500
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 37 485.82 glgM-lnsiVifh{al  Gommit
s . — Recipient Committee
(Include all Schedule A SUDOLAIS.) «o..uiriireeiicie ettt e b e s ae e rae s $ - (other than PTY or SCC)
: f i i ; S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccccrerevivnnne $ PTY - Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 37,485.82

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ECYNETISNFA 460
from 10/19/14 FORM
12131714 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Trafficl No on E 1372931
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngggeo FULL NAME, ST%?;@E@?E ?fsé ’,2,5’,5;75&&;2{’ CONTRIBUTOR CONQ;‘SngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF'EQEE%\;?&@;ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Oaks Card Club o
12/31/14 4087 San Pablo Ave, OTH -5,007.09 11,242.91
Emeryville, CA 94608 Opry
[Jscc
California Grand Casino E!ggm
12/31/14 5988 Pacheco Blvd. & oTH -5,007.09 11,242.91
Pacheco, CA 94553 ety
Oscc
[IiND
Ocom
[JOTH
ey
[Oscc
[JiND
[Jcom
JotH
OpTy
[Oscc
[IiND
"lcom
Cloth 16,250
ety
[Jscc
SUBTOTALS -10,014.18
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. 2’&}{ ‘n‘g“’i?‘fal Commit
— Recipient Committee
(Include all Schedule A SUBIOIAIS.) . i s e ceaeeressctrbs s ces s sbaasmans s aenibsnaraecaessrenne $ (other than PTY or SCC)
. R v i R . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......civccninnee, 3 PTY - Polilical Party
3, Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} c..ovvvviivvacnee TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. ¢
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/19/14 FORM
12/31/14 6 10
SEE INSTRUCTIONS ON REVERSE through Page : of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! No on E 1372931

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)*” OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Whitehurst/Mosher Campaign Strategy
660 Mission St., Ste. 200 PHO 6,047.84
San Francisco, CA 94105

Whitehurst/Mosher Campaign Strategy
660 Mission St., Ste. 200 LIT 13,545.54
San Francisco, CA 94105

Whitehurst/Mosher Campaign Strategy
660 Mission St., Ste. 200 LIT 27,091.08
San Francisco, CA 94105

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 47,584.46

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) .....c i e e et csr e st e et e e e ernneeeneane $ 54,985.82
2. Unitemized payments made this period 0f UNAEr $T00 .....ooo it e et et et e re e e eae e ae e e e teeentesesmeasansenneetesanesansaerees sreesamneesnerann $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .eiocvriireaririiireeie e ettt ee e erver e ee e eneee e en e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cc.cooveeivnrenninnes TOTAL $ 54,985.82

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/19/14 FORM
12/31/14 7 1
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! Noon E 1372931

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sutton Law Firm
San Francisco, CA 94108

Sutton Law Firm
150 Post St. PRO 1,739.58
San Francisco, CA 94108

Sutton Law Firm
150 Post St. PRO 3,633.09
San Francisco, CA 94108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,401.36

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUDIOtals.) ....o.cocvriir et et e e e n e n e a e e ea s $
2. Unitemized payments made this period Of UNAEI $T00 ... eie e e et e eeee et s esbaeseesarseesessessenseraesseneabaraseantesseessnnreeeasnseesssansesnsenaennns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ccvvereiieiriiiereiecciriee s eeennr e v veses e eeeseeeseeeeenareesaeeans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c..cc.coevvviinnnnne. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printinink. j
Schedule F ) ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/14 FORM
12/31/14
through page 8 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Trafficl No on E 1372931
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (¢) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sutton Law Firm PRO - James Sutton, commiittee
treasurer, is owner of payee]
150 Post St,, Ste. 405 ‘ pay 2,028.69 2,028.69 0
San Francisco, CA 94108 [Jonathon Mintzer, committeg asst.
treasurer, is employee of owner.
Whitehurst/Moshe mpaign Strate
pintenurstiiosher Carmper 9y LIT - See Schedule G
ission otreet, sutte 13,545.54 0 13,545.54 0

San Francisco, CA 94105

Whitehurst/Mosher Campaign Strategy )
660 Mission Street, Suite 200 LIT - See Schedule G 13.545.54 0 13,545,654 o
San Francisco, CA 94105 T e

* Payments that are contributions or independent expenditures must also be SUBTOTALS § 29‘1 19.77 $ $ 29,1 19.77 $ 0

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccoovrierririerin e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 99 119,77

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....cccooiiirivicrincenneenn. PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 29 119.77

on the Summary Page, ColUMM A, LINE D.) ... ettt ar st es e s s s emte e e n e s s b mtv e e ns s eneebnmsneeasesassaseeaeeasasnreaess NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covars period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 10719714 FORM
12/31/14 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D.NUMBER
Citizens Against Casinos, Crime and Traffic No on E! 1372931

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Whitehurst/Mosher Campaign Strategy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carico Smith Design
155 Sansome Street., Suite 620 LIT 2,530.00
San Francisco, CA 94104
Cornerstone Printing
18750 E. Cavendish Drive LIT 4,501.99
Castro Valley, CA 94552
U. S. Post Office
20283 Santa Maria Ave POS 4,050.00
Castro Valley, CA 94546
Carico Smith Design
165 Sansome Street., Suite 620 LIT 2,530.00
San Francisco, CA 94104
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,611.99

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period
CALIFORNIA 46 0

10/19/14 FORM

12131114 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Citizens Against Casinos, Crime and Traffic No on E! 1372931

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Whitehurst/Mosher Campaign Strategy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Directions Group
1350 Connecticut Ave., NW PHO 906.24
Washington, DC 20036
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 906.24

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period

f 11114

rom
SEE INSTRUCTIONS ON REVERSE through 10/18/14

Date Stamp

Date of election if applicable:
(Month, Day, Year)

OCT 2 4 2014

11/4/14

COVER PAGE

1 :

Page of

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee

Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Aiso Complete Part 5) & Sponsored

{Also Complete Part 6)

[] General Purpose Committee
(O Sponsored ]
(O Smail Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Politicat Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "33%%%5{? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens Against Casinos, Crime and Traffic! No on E, a coalition of Bay Area James R. Sutton
Card Clubs and thousands of neighbors that oppose the expansion of gaming MAILING ADDRESS
to Milpitas 150 Post St., Ste. 405 415/732-7700
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
450 S Abel St., #360348 415/732-7700 San Francisco, CA 94108
CITY STATE ZipP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Milpitas, CA 95035 Jonathan Mintzer
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
150 Post St., Ste. 405 415/732-7700 150 Post St., Ste. 405 415/732-7700
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
San Francisco, CA 94108 San Francisco, CA 94108
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws ofthzstate of California that the foregoing is true and correct.

(0{1HY

Date

(1

Executed on

Executed on

Date

Executed on

Date

Executed on

Date

By

By

b Signature of Treasurer or Assistant Treasurer
/
/

Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Catifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cardroom License & Tax
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
E Milpitas OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME [.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] yes [] NO
COMMIToE ADDRESS STREET ADDRESS (NO 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
] oppoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[7] YES [ no
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ; - Loy
Summary Page to whole dollars. Statement covers period r‘-CALlFORNIA 46
from 11714 . FORM .
10/18/14 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! No on E 1372931
. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol TS AT | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 32,500.00 $ 32,500.00
] 0 0 1/1 through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooorooiroorre AddLines 1+2  $ 32,500.00 ¢ 32,500.00 | 20- Lontroutions :
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 32,500.00 ¢ 32,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 15,000.00 g 15,000.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 c
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  § 15,000.00 $ 15,000.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 29,119.77 29,119.77 Date of Election Total to Date
10. Nonmonetary Adjustment .. .........ccocoeovoveivivrnnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oooooiivvcrirrinen. AddLines8+9+10 $ 44,119.77 ¢ 44,119.77 / y $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B. add
13. Cash Receipts ..o Column A, Line 3 above 32,500.00 amounts in _Column Ato the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......coooeeeeieiiie Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ... Column A, Line 8 above 15,000.00 ggﬁﬁ{n?g:yat?eoﬁgézae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,500.00 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooooooooo. Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts b (s 2 Tand 8.0
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 29.119.77 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Type or Pfi"; in i"k-d § SCHEDULE A
. - - mounts may be rounde N :
Monetary Contributions Received to whole dollars. Statement covers period ALIFORNIA 460
from 1/1/14 RM ‘
10/18/14 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! No on E 1372931
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIED A S orreE A smesran o mtaemy o OR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-Egglé?J\éFﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Grand Casino %I(,;\I(I)DM
10/10/14 | 5988 Pacheco Blvd. o 16,250 16,250
Pacheco, CA 94553 ety
Cscc
Oaks Card Club A
10/10/14 4097 San Pablo Ave. Z0TH 16,250 16,250
Emeryville, CA 94608 PTY
fscc
CJIND
CJjcom
CJoTH
OPTY
Oscc
1IIND
Jcom
[]JOTH
OPTY
Cscc
]IND
CJcom
[oTH
PTY
[Jscc
SUBTOTAL $ 32,500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 32 500 g“gm— '”S“”f_‘u_a' Commit
s -~ ReciplentLommitiee
(Include all Schedule A SUBOtalS.) ...ooviiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..c........ $ 0 8;?:}32}:;2;{‘;2@“5'”635 entity)
3. Total monetary contributions received this period. 32500 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ !

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ULEE

SCHED

Schedule E Type or print in ink. Statement covers period AN
Amounts may be rounded 60 |
Payments Made to whole dollars. from 111114 it
10/18/14 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1372931

Citizens Against Casinos, Crime and Traffic! No on E

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Whitehurst/Mosher Campaign Strategy
660 Mission St., Ste. 200 CNS 15,000
San Francisco, CA 94105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtAIS.) ..o $ 15,000
2. Unitemized payments made this period of under $T00 ... e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... 3 0
4. Total paymenits made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 15,000

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedu!e F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

NAME OF FILER
Citizens Against Casinos, Crime and Traffic! Noon E

Statement covers period
from 111114
through 10/18/14 page 6 o 8
1.D.NUMBER
1372931

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees . PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ONE) OF THIS PERIOD
Sutton Law Firm PRO - James Sutton, commijttee
150 Post St., Ste. 405 treasurer, is owner of payee|
San Francisco, CA 94108 Jonathon Mintzer, committee asst. 0 2,028.69 0 2,028.69
treasurer, is employee of owner.
Whitehurst/Mosher Campaign Strate
ure mpaig % LIT - See Schedule G
660 Mission Street, Suite 200 0 13 545 54 0 13 545 54
San Francisco, CA 94105 ' ' )
Whitehurst/Mosher Campaign Strate
S mpaig 9y LIT - See Schedule G

660 Mission Street, Suite 200 0 13.545 54 0 13 545 54
San Francisco, CA 94105 ' ' )
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $ 29’1 1977

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....................

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) ...

...................... INCURRED TOTALS $ 29,119.77
................................ PAID TOTALS $ 0
29.119.77

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER
Citizens Against Casinos, Crime and Traffic No on E!

Statement covers period V‘Z‘CALVlFORNIA , .
from 1114 ; FORM 460
through____10/18/14 pege T o 8

I.D. NUMBER
1372931

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Whitehurst/Mosher Campaign Strategy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carico Smith Design
155 Sansome Street., Suite 620 LIT 2,530.00
San Francisco, CA 94104
Cornerstone Printing
18750 E. Cavendish Drive LIT 4.501.99
Castro Valley, CA 94552
U. S. Post Office
20283 Santa Maria Ave POS 4.050.00
Castro Valley, CA 94546
Carico Smith Design
155 Sansome Street., Suite 620 LT 2 530.00
San Francisco, CA 94104
TOTAL* $ 13,611.99

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




by o o
Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement cmxzperiod
Contractor (on Behalf of This Committee) towhole dolfars. from
10/18/14 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens Against Casinos, Crime and Traffic! No on E

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Whitehurst/Mosher Campaign Strategy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cornerstone Printing .
18750 E. Cavendish Drive LT 4.501.99
Castro Valley, CA 94552

Lisa Hanson
6000 La Salle Ave. LIT 750.00
Oakland, CA 94611

U. S. Post Office
20283 Santa Maria Ave. POS 4.050.00
Castro Valley, CA 94546

Lisa Hanson
6000 La Salle Ave. LIT 750.00
Oakland, CA 94611

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 10,051.99

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



	497_October 13, 2014
	497_October 21, 2014
	460_October 19, 2014 - December 31, 2014
	460_January 1, 2014 - October 18, 2014


